Dr Coghill considers the changing role of the hospital consultant in British medicine. He emphasises the social nature of this role and suggests that management by coordinating and facilitating the participation of members of different disciplines is becoming an important attribute for today's consultants even though so far as patient care is concerned they must remain responsible for final decision-making. Consultants, he suggests, must also be partly responsible for the health of their hospitals not only because patient care in part depends on this but also because of their special awareness of the 'physiology and pathology of the institution'. He suggests changing ways in which this responsibility may be met. He warns against the dangers of too narrow a professionalism and argues that it is becoming 'a hallmark of the mature professional that he relates to wider contexts by getting outside his own patch'.
Traditionally consultants have been powerful people, in the sense that what they did at work and said in public had effects, sometimes profound, upon the work and lives of others, and resulted in financial cost to society. Their training, knowledge and skill have given them sapiential authority, reinforced by public acceptance of their role. Some doctors feel it is ironic that the influence they exert appears to be lessening at a time when standards in medicine have never been higher, and it is possible to do so much more for their patients than it was even a few years ago. It was awareness of this feeling that no doubt gave rise to the somewhat provocative title of the symposium arranged by the London Medical Group that is now the title of this paper.
I suggest that while it is inevitable that consultants' influence will be circumscribed in some traditional areas, they will get satisfactions from being able to make new contributions that are valuable to society and in the best interests of their patients. To To achieve a successful team that uses the increasing technological expertise available in the NHS to the best advantage of the patient is largely a matter of fostering good personal relations. The difficulties that may arise in multidisciplinary teams, especially when their members are not fully integrated, have been discussed. (I2) Consultants have a key role in helping to create a supportive friendly milieu for welcoming and guiding discussions, drawing out contributions, engendering insight and understanding in themselves as well as others, asking the right questions, helping to get decisions and action, and making decisions within their own competence which includes the overall care of the patient. The patient needs someone, in the welter of technology, expertise and talk, to gather the threads together: in the words of the Lancet 'to see him through'. So the consultant is responsible for final decisions. But there is excitement and fulfilment in helping to tease out solutions to clinical and hospital problems from the combined contributions of different people working together. My experience is that when affairs are ordered in this way, with the goal recognised and accepted by all, no one wants to compete for the consultant's lot.
Communications and medical audit Involvement in the Hospital Internal Communications Project (5) showed the importance of communications in drawing people in different jobs together and facilitating learning from experience. This project encouraged a questioning attitude towards traditional practices and promoted improved standards of service. (13) A remarkable insight into the harm to relationships in hospitals resulting from lack of communication between consultants and non-professional staff, was provided by a recent note. (I4)
Studies on communications in medical audit (I5, i6) including the use of problem oriented medical records, suggest that their refinement will help to control the quality of medical work and patient care. These studies have shown the value of autonomous learning by 'contributing to and profiting from the collective knowledge which is the basis of the best clinical practice'. Self-learning is a better educative process than forms of audit relying on sanctions, and is more acceptable. Joining an interdisciplinary group may lead to a sense of loss of professional identity which, however, is minimised by their continuing to work also in their own professional department. As horizontal communications between disciplines and departments are developed -and they are now seen to be important in overcoming problems between them (21) -people in the vertical structure of a professional hierarchy may come to feel threatened. (22) It is becoming a hallmark of the mature professional that he relates to wider contexts by getting outside his own patch. Professionalism, although based on the institutionalisation of knowledge and skills is now acquiring a new dimension, developing a series of relationships between people and professional groups. (23) The most effective professional is one who not only knows how to do his job technically well -who has a high level of 'programmed knowledge' -but one who also has the ability to ask the right questions, and to pursue the answers against odds. (i8, I9) This attribute above all characterises the wise leader.
Consultants cannot escape these trends and developments. They are part of the changng culture of their work. 'We need people who can create and sustain lively institutions, and one important, qualification they need for this is the ability to function happily and effectively in at least two dimensions -to be lively and loyal members both of professions and of inter-professional groups -to have both vertical and horizontal loyalties -to make full use of professional frameworks, yet never to be slaves to them, always ready to modify, adapt or even discard them'. (23) Conclusion Most consultants do not see themselves in any sense as rulers, though they have enjoyed power, which now some feel is slipping from them. But 'consultant power' based on anything other than respect is an illusion, and respect for consultants is dependent not only upon a high level of programmed knowledge, but also on what they earn by modifying their attitudes and methods of practice, and by developing self-learning systems, and new relationships and loyalties. Leadership and wisdom lie in the art of asking the questions that will lead to solving problems and refining ideas for new initiatives.
The influence that professionals can wield is in direct proportion to the esteem in which their working community, their clients and society in general, hold them. By recognising that they cannot do their work properly without being part of a team or teams in some sense, they can derive new satisfactions from their role in making teams efficient for patient care. 
